CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2a. NAME OF CANDIDATE OR COMMITTEE
04/18/05 Citizens o Re-Elect Sally Robinson
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
Sally Robinson 03101105
4.a. CAMPAIGN ADDRESS AND PHOME
Street or Rural Route City State Zip Code Phone
P.O. Box 4131 Chattanooga ™ 37405 (423) 421-5785
4.b. CANDIDATES HOME ADDRESS (if differant than 4.3.)
Street or Rural Route City State Zip Code Phone
1136 Constitution Drive Cha{'tanooga ™ 37405 (423) 266-1776
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
City Council, District 2 W. Coleman Powell, CPA
7. CATEGORY OR REFPORT (Check one)
CJ PRE-PRIMARY [] POST-PRIMARY O PRE-GENERAL m POST-GENERAL (] SUPPLEMENTAL O AMENDED
8.a. BEGINNING DATE OF R PO?TING PERIOD 8.b. ENDING DATE OF REPOR IN{;T: ERIOD
Qua4idE  £2/10 )7 Q2122008 & F Z % <l

9, (Check ong)
a. [ mis campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-

tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 121.)

b. E' This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10. liwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, l'we swear or affirm that no campaign contributions have been expended for the personal financial
benefit.of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

5‘7{ @4‘"“ i 04/18/05 / /’1

- 04/18/05
L
signature of candidate date signature of political treasurer date
11. _WITNESS SIGNATLRE
-’Qﬁsﬁ?}f/l_. (2] » Q/_;Q 04/18/05 e 04/18/05
signature ::-fwimésg_/ date kj signature of witness yL date
Fd
12. SUMMARY
a BALANCE ON HAND LAST REPORT ....comiini i eee et vessenieneneees § 2,731.04
b. TOTAL RECEIPTS THIS PERIOD........cveeieiiiesseiesiesieeseeeresseesseeeresseesseensienns 5 100,00
c. TOTAL DISBURSEMENTS THIS PERIOD......co oottt & 135,00
d. BALANCE ON HAND (12.a. plus 12.b. minus 12;:},,1*:.*:1[;\,&1 § 2696.04
.1 Had 9
e TOTAL LOANS UUTST#.NDING'LEI",, $ -
f. TOTAL OBLIGATIONS QUTSTANDING.................) 5 -

_@ 55-1109 (Rev. 8104)
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full)
Citizens to Re-Elect Sally Robinson

14. REFORT COVERING THE PERICD

FROM: 02/22/05 ITCI: 04/18/05

RECEIPTS

15, CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this pariod)............ccocoiiiniiiinnn $ 100.00

b. Itemized Contributions (over $100 from each source this period)........c..cceeveerernensr e 3 -

c. TOTAL CONTRIBUTIONS (other than loans and interest){add 15.a2. and 15.0.).......c.coivrimrnrrncies s ernes % 100.00
16. LOANS RECEIVED THIS REPORTING PERIOD..........civeeerrarrsmrsisarssrsssssrssmssesrssmssssnrssnessensssnns sonsseanssnssnsssnes 3 -
17. INTEREST RECEIVED THIS REPORTIMG PERMIDY... ..covirovvamensrasinerasraninsia bissansrisssre i sansoins asiassnsessesa saeside s ns 5 -
18. TOTAL RECEIPTS (add 15.c., 16.. and 17.)(must be shown in item 12b.)............. § 100.00

DISBURSEMENTS

19. EXPENDITURES (cther than loan payments)

a. Expenditures (5100 or less each payee this period)(must be listed by category - &.g., printing, postage, gasoling)

The Almast Perfeckt Clown Company - Balloons for Rally - Adjustment b 35.00
Michael Miller Maintenance Fees $ 100.00
g x
3 =
3 .
5 z
3 -
3 g
5 _
g .
Total of Expenditures (5100 or less @ach PAYER).........crmrrrmrariimrarsrmsrs s s s sssnrassan $§ 135.00

b. ltemized Expenditures (Over $100 sach payea this period)...........co i $ -

c. TOTAL EXPENDITURES (other than loan repayments)j{add 19.2. and 19.0.)......ccooriiriiimiisrersris s ssc s s as v s eassenen ] 135.00
20. LOAN REPAYMENTS MADE THIS PERIOD........iiiiismransisies s vasssssssss ssss s s s ns s ssm s s £aa s s nba b s g 64484520 n e b b manmaenen $ -
21. TOTAL DISBURSEMENTS (add 18.c. and 20. {must be shown in Bem 12.6.)........vveienrranssrrasse s saasnssesssssmeennsns g 135.00
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)........... 3 -

b. Hemized in-kind contributions (over $100 from each source this period).............cooeeveriirirrrensenrnns s -
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (ADD 22.3. AND 22.B.)........c.eeevivnnrierrrmranrsresmrnnsanres % -
23.0BLIGATIONS
a. Unitemnized Obligations Outstanding ($100 or 1858 BBCN ). ....o.oi it sissiemiasia e massenrennannen % -

b. Itemized Obligations Qutstanding (Over S100 B8CH).......u e i s e can s s s semesmen sennes 3 -

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.¥must be shown initem 12.0)........cooeiiiiiiiiniiiii i $ -

€& 55-1133 (Rev.4/02)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Cilizens to Re-Elect Sally Robinson

MIA

2. REPORT COVERING THE PERIOD

FROM: 02/22/05 | TO: 04/18/05

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amcant

Last Mame/Organization Name

Address

O Primary Election

[0 Runcff (Local Elections Cnly)

General Election

City State

st Marme

Zip Code

Last Mame/Organization Name

Acddress

Date of Contribution(s)

[0 Primary Electicn

[0 FRunaff (Local Elections Only)

Ganeral Election

Aggregate this Elction

City State

s

Last Mame/Organization Name

Date of Contribution(s)

[0 Primary Election

Ganaral Electon

Aggregate this Election

Last Mame/Organization Name

Address

[ Primary Election

[0 Runcff (Local Elections Gnly)

[X] General Election

H [J Runoff {Local Elections Only)

City State Zip Coda Date of Contribution(s) Aggregale this Election
Irst Mame G0l Name 1 M FeCe ar: Mo UG

EAS R mentzdhdiame [ Frimary Election Ganaral Election

ke [0 Runcff (Local Elections Cnly)

City State Zip Coda Date of Contribution(s) Aggregate this Elaction

City Stale

st Mame

Last Mama/Organization Mama

Address

Date of Contribution(s)

[0 Primary Election

[ Runcff (Local Elections Only)

General Election

Aggregate this Election

City IStalEr

I:m:l Code

Date of Contribution(s)

Aggregate this Election

5. TOTAL ITEMIZED CONTRIBUTIONS ]
(Carry forward to item 3. of next page If additional pages of this form are used.)
(If this is the last page of confributions, this amount must be shown in item 15b. of summary.)
€D s5-1131 (Rev. 4/02)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
Citizens to Re-Elect Sally Robinson NiA FROM; 02/22/05 | TO:  04/18/05
3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) | Amount

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 from any contributar during the peniod)

ninbution
O Primary Election [0 General Election
Last Mame/Organization Name O Runoff (Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City Zip Code Description of In-Kind Contribution
First Name i In-Kind Contribution Received Far: Value of In-Kind Contribution
[0  Primary Election 0 General Election
Last Nama/Organization Mame O Runol (Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Coda Dascription of In-Kind Contribution
First Narme Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
O  Primary Election O General Blection
|Last Name/Drganization Mame O Runoff (Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Coda Description of In-Kind Contribution
First Mama Middle Nama In-Kind Contribution Received For: Value of In-Kind Contribution
[0  Primary Election O General Election
Last Mame/Organization Name O Runoff (Local Elections Only)
Date of In-Kind Contribution Aggregate this Election

Description of In-Kind Contribution

n FReces or:

[0  Primary Election O  General Election
O Runoff (Local Elections Only)

Addrass Date of In-Kind Coniribution Aggragate this Election

City State Zip Code Description of In-Kind Confribution

First Name Middle Namea In-Kind Contribution Received For; Value of In-Kind Contribution
O Primary Election [0 General Election

Last Name/Organization Mame O Runoff {Local Elections Only)

Addrass Diate of In-Kind Contribution Aggregate this Election

City Dascription of In-Kind Contribution

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS
(Carry forward to item 3. of next page if additional pages of this form are used.)
{If this i= the last page of in-kind contributions, this amount must be shown in item 22b. of summary.)

@ 35-112B (Rev. 4/02) Page 4 of 7 RDA 1158



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. MAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Citizens to Re-Elect Sally Robinson NIA FROM: 02f22/105 TO: 041805
Amaund
31, TOTAL ITEMIZED CAMPAIGH EXPENDITURES FROM PRECEDIMNG PAGE (enter $0 if first itemized page) $
4. COMPLETE THE APPROFRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totakng mons than F100 bo any payes during the period)
mount o nlibure

Irst MNearme e Mama

Last Name/Business Nama

Address

Urposa xpnditure

Last Mame/Business Name

Address

City State

w3t Name [ =l

Zip Code

Last Mama/Business Name

Addross

City Stata

st MName £ Name

Zip Code

Last Mama/Business Mama

Address

City State

IPEL Iame [ CREE]

Zip Coda

Last Mame/Business Mama

Address

City State

First Mame Middle Narne

Zip Code

Last Mamal/Business Mama

Address

City State

Zip Coda

urpose ncibure
urpose XpeEnditure
Urpose xpendrilre

Purpose of Expenditura

mount of Expenditure

mount of Expenditure

MmO

MUCTre

Amaount of Expenditura

5. TOTAL ITEMIZED EXPENDITURES %
{Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary. )
& s5-1129 (Rev. 4102)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERICD
Citizens to Re-Elect Sally Robinsaon MNIA FROM: 02/22/05 ] TO:  04/18/05
]_Amnunt 0
1. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZE
utstanding Lean Balancs
(Beginning of Period) Recaived {End of Pariod)
Last Mame/Organization Mams
Address Loan Receied For: Date of Loan
1 Prmary Election O General Election
City State Zip Code O Runoff (Local Electians Cnly)
Lisl Al Endorsers or Guaraniors for Above Loan (if more space |s needed please attach a page)
irst Nama & Name irst Nama 2 Mama
Last Name/Organization Namea Last Mame/Crganization Mame
Address Addrass
City State Zip Coda City State Zip Coda
Amounl Guaranteed Outstanding Amount Guaranteed Outstanding
Irst Marme & Nama Irst Mama | B2 Naimna
Last Wame'Organization Marme Last Mame/Organization Name
Addrass Addrass
City State Zip Coda City State Zip Coda
Amount Guaraneed Outstanding Amount Guaranteed Outstanding
Irst Mamea I & MName Irs! AMe I B NaIme
Last Namea/Organization Name
Addrass Acdrass
State Zip Code City State Zip Cods
Amount Guarantesd Cutstanding Amount Guaranteed Ouistanding
irst Name & Fame irst Mame o Mame
Last Mame/Organization Name Last Mame/Organization Mame
Address Addrass
City State Zip Code City State Zip Code
Amount Guaranieed Cutstanding Amount Guaranteed Qutstanding
T e ey e N T T T e T e S T2 S|
4. Totals for all Loans (complate on last page of itemized loans) Qutstanding Loan Balance Loans Loan Outstanding Loan Balance
{Total loans received should alsa be shown in ibam 16, an summany page.) (Baginning of Period) Recaivad Payments (End of Period)
(Tolal kzan paymants should also be shown in #em 20, on summarny page.]
| (Tolal eutstanding loan batance should also be shown in itern 12e. On front page. )
@ S5-1132 (Rev. 402
Paga 8 af 7 ROA 1158




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

OBLIGATION {obligations totaling mare than $100 owed to any parsonivendar at
the end of the reporting period)

sl Mame [}

Last Name/Business Name

Address

City State Zip Code

Citizens to Re-Elect Sally Robinson NIA FROM: 02/22/05 | TO: 04/18/05
| Amount 0
Cutstanding Balance Debt Incurred | Payments This Cutstanding Balance
3, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED {Beginning of Pariad) This Periad Paricd (End of Period)

Description of Obligation

Irst Marme & Mama

Last Mame/Business Name

Address

City State Zip Code

Description of Obligation

Last Name/Business Mama

Address

City Slate Zip Code

!Ifit !EIITE |Haaﬁ 1ﬂme

Description of Obligation

Middle Mamea

Last Mama/Business Name

City State Zip Code

ﬂl

Description of Obligation

ITEL e 8 e

Last Mame/Business Mama

Address

City State Zip Code

Description of Obligation

4. TOTALS
(Toital from Quistanding Balance - {End of Pariod) column must also be shown
in ibam 23b. On summary page.)

@ 55-1127 (Rev. 402
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